MISSOUR! DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF FPUBL HEALTH AN WELFAR
DO NOT WRITE AMENDED ° l:lgil"aﬁ:'l Distriet Il:n. __.-:____E__g__?__}rlmary Registration Diatrict No. _3‘.0..5'__Jlegllfrar s No. _______Z:.L;_ STATE FILE NUMBER

ON THIS STUB DN 10980
1. PLACE OFEEEE!U LA 2. USUAL RESIDENCE (Whele decested lived. If instirution: Residente before

VS 300 a. COUNTY . a. STATE Mi . COUNTY B admission)
Rev. 4/59 b. CITY {If ounide corporate limits, give TO i Sgou It imi
- , Qive WHNSHIP only) Length of stay in 1b c. CITY . Inside Limirs

OR ORr
own  Butler 3 days ~ wwn Passkic ve X8 No [
<. FULL NAME OF (If NOT in hospital, give location) Intide Limin d. STREET (If cutside, give location} Rovide on Farm

NsuionBates Co. Memorial Hospex nen ADDRESS Passlac Yor O NoXQ)

3. WAME OF DECEASED Firs Middle Last 4. DATE Moanth Day Year

{Type or print) OF
_ Loulse - Chamberlatn ceas  December 14, 1963
5. ? 6. COLOR OR RACE 7. Married [ Never Manied& IB. DATE OF BIRTH 9. AGE (last birthdsy) | IF UNDER | YEAR IF UNDER 24 HR
emale [ Min.

Whit e Widowed [ Divorced [ 4-4- 19 36 2 7 W Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mosp of working life, even if rerired)
altress fe Pleasanipn Kans. | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

: | Eva Baker Single

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown)l {if yes, give war or dater of servi
[s] Ev ssiac ' Mo,
18. CAUSE OF DEATH (Enter only one cause per line NTERVA, BETWEEN

PART I, DEAIH WAS CAUSED BY: . ; f - ONS,

IMMEDIATE CAUSE {(a) m N RS @ Lan- Q—-I'"’D'A Q.G -2 /U‘g (,LL.. (c_‘
Conditions, if any, DUE TO (b) {dh w ovh g 6”’* A O fArQ.- b‘ -' 3
whith gave rise to

DATE AMENDED

—
4
w
=
-
o
Q
&

above cause (8),
atating the under-
lying cause last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA but nol related to tha terminal PART 11l. If deceased wos female was

dise. condition given inC’{T 1 {a) . . there 3_pregnancy in last 90 days.
.c? #c WIOHAG.Aru[o Q—Jr‘\‘l-tt |%|DN°IDU"""°‘""

C
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20, DESCRIBE HOW IN'URY OCCURRED. {Entar nature of injury in PART | or PART II of item 18.)
PERFORMED? =] a 0O
YES 0 NO B - e 2 oQ o

20c. TIME OF  Hou Manth, Day, Year ‘
INJURY a.m,
p.m.
20d. INJURY OCCLIRRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc} .
NOT WHILE AT WORK ]

21. | shended the deceased from ‘,Mlﬂnd last saw :fnr,' alive on /Z..- - Ay AR

m on the date stated sbove, and to the best of my knowledge, from the causes stared.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

* Death occurred  at.

2Za. SIGNATU 4 o T A O 770, RESS * 72¢. DATE SIGNED
: Mj'%//sé A D" . ’VLO’!‘L'L m!§£00h| ,2"%’63

L
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
JEMOVAL [.Specify)

_Wm]__ 12-16-1243 lley Cem. near Pleasanton, Kemnsas
24, ERAL DIRECTOR ESS 25. DAYE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
Culver-Underwood Butler, Mo. /2 -76-/7963 77%“&

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMEN'I' BY I.ICENSED EMBAI.MER
e RNr

| hereby certify that the body whose name .is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. ' t{ /&:ﬂ"/
Al G i
Signed Y . L,

Student

Signature of Student Embalmer

- ce L o ¢ . * ; I.i.censed Embalmer No. gé‘{f

P. O. Ad&ressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
~ - .> If this body is not embalmed, fact should be so- staled above. {
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